CALIFO‘RNI rorm 700

STATEMENT OF ECONOMIC INTERESTS

Date fnitial Filing

Received
Official Use Only

FAIR POLITICAL PRACTICES COMMISSION .g Ct E v ED
A PUBLIC DOCUMENT @ COVER PAGE oy AR POLITIC AL
Please type or print in ink. F‘I ' CT“'F co HH"S")N
NAME OF FILER (LAST) (FIRST) - IR ,ﬁPh 5 PH ﬂmrbsg
MARTINEZ VICTORIA RENEE

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CITY OF EL MONTE

Division, Board, Department, District, if applicable
EL MONTE CITY COUNCIL

Your Position
COUNCILWOMAN

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Position:

Agency: SEE ATTACHED LISTING

2. Jurisdiction of Office (Check at least one box)
[ State

(] Multi-County

(] Judge or Court Commissioner (Statewide Jurisdiction)
] County of LOS ANGELES

[] Other

3. Type of Statement (Check at least one box)

[¢] Annual: The period covered is January 1, 2014, through
December 31, 2014,
«Or=
The period covered is /
December 31, 2014.

=

, through

[J Assuming Office: Date assumed / /

[] Candidate: Election year

and office sought, if different than Part 1:

[ Leaving Office: Date Left / /
(Check one)

O The period covered is January 1, 2014, through the date of
leaving office:

QO The period covered is / / , through

the date of leaving office.

4. Schedule Summary
Check applicable schedules or “None.”

[T] Schedule A-1 - Investments - schedule attached
[ Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property - schedule attached

«0r-
] None - No reportable interests on any schedule

g preparing
herein and in any attached schedules is true and complete. | ackn
| certify under penalty of perjury under the laws of the State of

L

(momh day, year)

Date Signed

» Total number of pages including this cover page: i

[J Schedule C - Income, Loans, & Business Positions — schedule attached

[E/S hedule D - Income - Gifts - schedule attached
[#Sc

hedule E - Income - Gifts — Travel Payments - schedule attached

FPPC Form 700 (2014/201
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

V. MART \NEL

» NAME OF SOURCE (Not an Acronym)

MILAGEy STRATEGY &lof

ADDRESS (Business Address Acceptable)

550 $. AR 0AHL AVE, STE 1oy

BUSINESS ACTIVITY, IF ANY, OF SOURCE

PASADENA, CA 91195

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

7./8.14 . /153  DInveR evenNT
(0,33 1Y 25D DINAER EVENT

/ / 3

» NAME OF SOURCE (Not an Acronym)

VAL ey WSTA SERV/IGES

ADDRESS (Business Address Acceptable)

179 YS € LANRAD S7-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

7Y OF N uSTRY CA FI7¢8

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

X, /0, /Y 45 LUNCH

» NAME OF SOURCE (Not an Acronym)

MINARES gL

ADDRESS (Business Address Acceptable)

100 S VIveenT AvE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

WeST corviNA, A

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
22 1Y . o BCeHLFAST

/ / s

#4903

) $

» NAME OF SOURCE (Not an Acronym)

PEPS /€0

ADDRESS (Business Address Acceptable)

/9700 §.FréuEXo

BUSINESS ACTIVITY, IF ANY, OF SOURCE

(CARSIN, CA 90 7 45

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

3. Y. /Y. /126 EVENT 7IcKET
(2 21Y < (26 SENT 77<kET
QY . 65 twncH eVENT

» NAME OF SOURCE (Not an Acronym) *

oLlvartez MAD P 6/1

ADDRESS (Business Address Acceptable)

00 S. Feou/ B

BUSINESS ACTIVITY, IF ANY, OF SOURCE

A

ESCRIPTION OF GIFT(S)

Vi
DATE (mm/ddlyy)  VALUE i

1. /3/l 3o Lun/cH
7/3’ /L’{ $ 025 Lﬂ/l/é‘/

U131 B LuncH

» NAME OF SOURCE (Not an Acronym)

[ESTIVAC CortptvrES

ADDRESS (Business Address Acceptable)

Y #HRPIET BLvd St /FE 700

BUSINESS ACTIVITY, IF ANY, OF SOURCE

WS ANGELES, e 0T ¥

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

S /3/Y LR AT
2,/ /Y s Y0 &/ F~7

/ / $

Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)

LI CAL

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

2039 W. ,eaffawlf

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE © DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
W71, 7D _DINNER o

A | 3 Y SN SN

A ) $ /. S S

» NAME OF SOURCE (Not an Acronym)

| EREUE OF A cr77ET

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) E

[00 K S
CcA

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
b |
DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

1.5614 40 _LuncH

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
- J s
— ] s
— ] s

» NAME OF SOURCE (Not an Acronym) ECECIRICiR-

[ BEW /NTE BRorthcttrny F = WORESHS

ADDRESS (Business Address Acceptable)

Locht
RI7 N MALeNGO AE /"

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

PASAOENA, o4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT SS) / DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
7,204 QYO @)/567 s

/. / $ /| 3

/. / $ / / $
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts
Travel Payments, Advances,
and Reimbursements

o Mark either the gift or income box.

+ Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
LOLAL GIVERNHNT COMBIUSSION _SHN (TATION 2/t) 7R C7~
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
/203 J. S70e27, Seir7E RED (PSZ Ldlmpr AN #r/CC D,
CITY AND STATE CITY AND STATE
SAcRAmeNTD, CA L5 ) 4 -2236 WH 1 TTPER. CA  F0607
[] 501 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): _aZ/_L/# _&_/é/_g AMT: $_£L DATESS):— /[ - | [  AMTS / -f" ¢2'

(If gift) (If gift)
TYPE OF PAYMENT: (must check one) Q&{m {T] Income TYPE OF PAYMENT: (must check one) [[] Gift Wme

[J Made a Speech/Participated in a Panel [ Made a Speech/Participated in a Panel

IQ/Other - Provide Description B/Other - Provide Description W
_ LOMFRENCE SLARSHIP || _ MEEDPNGS R77ENDED

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
930 CoOLoRADO .9z_vo,. BLY6 X
CITY AND STATE CITY AND STATE
A 004/
D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S): ML‘/ -/ AMT: $_‘ZQL DATE(SY:— /[ - | |  AMT:S
(If gift) (If gift)
TYPE OF PAYMENT: (must check one) Gift  [] Income TYPE OF PAYMENT: (must check one) [] Gift ] Income
[J Made a Speech/Participated in a Panel [[J] Made a Speech/Participated in a Panel
IE/Other - Provide Description [J Other - Provide Description

_CONFBEANCEN CE SCHULAR L tr P

Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Victoria Martinez:

Other Agencies:

City of El Monte

El Monte Public Financing Authority Agency
El Monte Public Facility Corporation

El Monte Housing Authority Agency

El Monte Water Authority

(ICRMA) tndependent Cities Risk Management Association
County Sanitation Districts No. 15 of Los Angeles County
Foothill Transit Zone

{SCAG) Southern California Association of Governments
(LACMTA) Los Angeles METRO Transportation Authority

Form 700, Statement of Economic Interests



